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Abstract—Anemia during pregnancy remains a major 

public health concern worldwide, particularly in 

developing countries, and is associated with increased 

maternal and perinatal morbidity and mortality. Iron 

deficiency is the most common cause, and routine iron 

and folic acid supplementation forms the cornerstone of 

conventional management. However, adverse effects, 

poor compliance, and inadequate response are 

frequently encountered in clinical practice. 

Homoeopathy, as a complementary system of medicine, 

has been explored for its potential supportive role in the 

management of anemia during pregnancy. This review 

aims to discuss anemia in pregnancy, its clinical 

implications, limitations of conventional therapy, and the 

possible role of homoeopathy as an adjunctive approach 

based on available literature and homoeopathic 

principles. While preliminary observations suggest 

potential benefits in improving general well-being and 

hemoglobin levels, robust scientific evidence is limited. 

An integrative approach under strict obstetric 

supervision may be considered, emphasizing the need for 

further well-designed clinical studies. 

 

Index Terms—Anemia in Pregnancy, Homoeopathy, 

Integrative Medicine, Maternal Health, Complementary 

Therapy 

I. INTRODUCTION 

 

Anemia in pregnancy is a common medical disorder 

and a significant contributor to maternal and perinatal 

morbidity. According to the World Health 

Organization (WHO), anemia affects a substantial 

proportion of pregnant women globally, with a higher 

prevalence in low- and middle-income countries. In 

India, anemia continues to be a major public health 

challenge despite national supplementation programs. 

Physiological changes during pregnancy, increased 

iron requirements, dietary inadequacy, and poor 

absorption contribute to the high prevalence of 

anemia. Conventional management with iron and folic 

acid supplementation is effective; however, 

gastrointestinal side effects, intolerance, and poor 

adherence often limit optimal outcomes. This has led 

to growing interest in complementary systems of 

medicine, including homoeopathy, as supportive 

modalities in antenatal care. 

 

II. ANEMIA DURING PREGNANCY 

 

The World Health Organization defines anemia in 

pregnancy as hemoglobin levels below 11 g/dL. Based 

on severity, it is classified as: 

• Mild anemia: 10–10.9 g/dL 

• Moderate anemia: 7–9.9 g/dL 

• Severe anemia: <7 g/dL 

 

Etiology 

• Iron deficiency (most common) 

• Folate and vitamin B12 deficiency 

• Chronic infections 

• Hemoglobinopathies 

• Poor nutritional intake 

 

Clinical Features 

Symptoms may include fatigue, weakness, pallor, 

dizziness, and reduced work capacity. Severe anemia 

increases the risk of preterm labor, low birth weight, 

postpartum hemorrhage, and maternal morbidity. 

3. Conventional Management and Its Limitations 

Standard antenatal management includes oral or 

parenteral iron supplementation along with folic acid. 

While effective, oral iron therapy is often associated 

with adverse effects such as nausea, vomiting, 

constipation, and epigastric discomfort, leading to 

poor compliance. In resource-limited settings, delayed 

diagnosis and inadequate follow-up further contribute 

to persistent anemia. 
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These challenges have prompted consideration of 

complementary approaches that may improve patient 

acceptability and overall well-being. 

 

III. HOMOEOPATHY: CONCEPT AND 

PRINCIPLES 

 

Homoeopathy is a system of medicine based on the 

principle of “similia similibus curentur” (like cures 

like) and emphasizes individualized treatment. Rather 

than treating anemia solely as a laboratory 

abnormality, homoeopathy considers the patient’s 

physical, mental, and constitutional characteristics. 

In pregnancy, homoeopathic treatment is generally 

aimed at supporting the body’s adaptive mechanisms 

and improving general health. Emphasis is placed on 

safety, minimal dosing, and individualized remedy 

selection. 

 

IV. ROLE OF HOMOEOPATHY IN ANEMIA 

DURING PREGNANCY 

 

Homoeopathy is not intended to replace standard 

obstetric care or iron supplementation, particularly in 

moderate to severe anemia. Its proposed role is 

supportive, potentially improving appetite, digestion, 

assimilation, and general vitality, which may 

indirectly aid hematological improvement. Commonly 

cited homoeopathic medicines in literature for anemia 

include: 

• Ferrum metallicum – early-stage anemia with 

weakness, breathlessness. 

• Natrum muriaticum – anemia with headaches, 

palpitations, emotional stress. 

• Calcarea phosphoric – poor bone health, low Hb, 

general weakness. 

• China officinalis – anemia after blood loss, 

exhaustion, dizziness. 

• Pulsatilla – mild, gentle, emotional pregnant 

woman, poor appetite. 

• Sepia – hormonal imbalance, irritability, dragging 

sensation. 

These remedies are selected based on individual 

symptomatology rather than hemoglobin values alone. 

 

V. REVIEW OF AVAILABLE LITERATURE 

 

Available evidence regarding homoeopathy in anemia 

during pregnancy primarily consists of case reports, 

observational studies, and institutional experiences. 

Some studies report improvement in hemoglobin 

levels and subjective symptoms; however, 

methodological limitations such as small sample size, 

lack of controls, and heterogeneity of interventions are 

common. 

There is a notable lack of large-scale randomized 

controlled trials evaluating the efficacy and safety of 

homoeopathic interventions specifically in pregnant 

women with anemia. 
 

VI. DISCUSSION 

 

From an obstetric perspective, anemia during 

pregnancy requires timely diagnosis and evidence-

based management. While homoeopathy may offer 

benefits in terms of patient compliance and overall 

well-being, its role should be considered 

complementary rather than curative. 

An integrative antenatal care model, where 

homoeopathy is used alongside conventional therapy 

under obstetric supervision, may be explored. Ethical 

considerations, patient safety, and informed consent 

remain paramount. The current evidence underscores 

the need for rigorous clinical research to establish the 

role of homoeopathy in maternal health. 

 

VII. CONCLUSION 

 

Anemia in pregnancy continues to pose a significant 

challenge to maternal health. Homoeopathy may have 

a potential supportive role in the management of 

anemia during pregnancy, particularly in improving 

general health and patient acceptability. However, it 

should not replace standard antenatal protocols or iron 

therapy. Further well-designed, large-scale clinical 

studies are required to scientifically validate its 

efficacy and safety. An integrative, evidence-based 

approach remains essential for optimal maternal and 

fetal outcomes. 

REFERENCES 

 

[1] Cunningham FG et al. Williams Obstetrics. 26th 

ed. McGraw Hill. 

[2] Ministry of Health and Family Welfare, 

Government of India. National Iron Plus 

Initiative. 

[3] Kent JT. Lectures on Homoeopathic Philosophy. 

[4] Boericke W. Pocket Manual of Homoeopathic 

Materia Medica. 


